MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :_82_014255

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
PO NOT WRITE MENDED Registration District No. ___________9_%..2.___.Primlrv Registration District No. _]_'_99_0__,_____:{391,".,-, Ne. __ﬁ_é_?___________
ON THIS STUB A
1. PL ™ 2. USUAL RESIDENCE {Where deceased lived, 1f institution: Residence before
VS 300 a 2. COUNTY  Bychanan s. sTATEMigsourd b counvJackson admixsion)
Rev. 4/59 % b, ccl’rn\r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cérﬂv Inside Limits
wi i v \ [} % N
= own St, Joseph 3 months sown Grain Valley Yes o O
1 Y 7 z c. ;%éPTT‘?\TEOEF {1# NOT in hespital, give location} Inside Limits d. ASIERDEREELS (If cursicde, give location) Reside on Farm
2., e iNstiution Dtbe Joseph State Hospital |va® np Route #2 Yos O No 18
Yl o a
3 g 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF .
" William Edward Miller DEATH April 17 1962
& 5. SEX 4. COLOR OR RACE 7. Married []  Mever Married [1 |B. DATE OF BIRTH | ¥ AGE {last bitthday) | IF UNDER 1 YEAR IF UNDER 24 HR
'_“__"'5 M w widowed (3¢ Divarced [] 10-17-1889 7@ Months | Days Hours Min.
2 T0a, USUAL OCCUPATION (Give kind of work dona | 10b, KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or c¢ountry) | 12. CITIZEN OF WHAT COUNTRY
N J if if ired
6 4 FafiTrabeipragina tie, sven i retired Self Oklahoma City, Okla. USA
2 Y, 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'
Q John Miller Unk Unk
[l > *
8 ,2, oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAl SECURITY NO. 17. INFORMANT Address
— < {Yes, r unknown) | {If yes, give war or dates of servig * R d St J h MO
9 w Uik, St, Hospital Records, St, Joseph, Mo.
——M o = 18. CALUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEH
10 5 < E PART t. DEATH.WAS CAUSED BY: ONSET AND DEATH
—i— 2 o g IMMEDIATE cAUsE () _ Bronchopneumonia Unk,.
11 Q '
/37 oo =
] Q .
12 & [ =] Conditions, if any, oue 1oy _Bilateral fracture of hips Unk,
23 -7 » |5 wbhich gave ri:e‘ t;:
above cause {a),
13 ':'_: 4 stating the wnder- I
l = yol | lying cause last, DUE TO (<} |
_—_'_'% g PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART 111, It deceased was  female was
b= diseate condition given in PART | {a} there & pregnancy in last 90 days,
v <
— S ][:] Yas ] O No | ] Unknown
z =
IJE-I é 9. WASOAR%IS)%SY 20a. ACC!,EENT' SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF a
2 o YES [ NO® Patient fell in ward
Zz ~ ,
2 g 6 20¢. TIME OF Houl Month, Day, Year
I a INJURY am.
» g g p.m. Unk.
Z 2 20d. 1NJURY OCCURRED [20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o . \'GVS{LEVQELEMRIB%%RK © farm, factory, street, office bldg., etc.) M
o]
U | |0 | St. Joseph _ Buchanan N
3 o E é 21, | attended the deceased from_hzls.éa to_Mond last saw’ ;- alive on, 11-17—6?
a ; =) Death occurred at 10:10 AH m on the deate stated abave, and to the best of my knowledge, from the causes stated.
[ 1T} —
g E 8 5 22a. SIGNATURE [Degree or_title 226, ADDRESS 22¢. DATE SIGNED
> | |3 = M o7l —7 > St, Hospital, St. Joseph, Mo. [J1=17-62
<>( Z3a. BURIAL, CREMATfI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 a REMOWVAL (Specify
Q c| Removdl L4/18/62 Brooking Cemetery Raytown, Missouri
b =y 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
uj -
e =|Ea rp & Sons 4707 Truman Rd. K.C.,Mo. |t /8, /942 Zh. M&M

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. '
Student Signed T Epadd w \gf\
Signature of Student Embalmer U
' Licensed Embalmer No, ‘/é ;2‘

. <. T P. O. Address )(CAJ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reveocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . .




